RIEEEERE D = (F 550 “BIFR)

Bt AZ/ERE 1 A ARE B RS E
For applicant, part 1 Ministry of Justice, Government of Japan

£ OE KR EGE W E RN R R E
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

- AEEHRE & E B
To the Director General of R Regional Immigration Bureau 5 R
A B K OB RGRE TR TR D20 BUEIC RS, IRDEBVIRNER THRE 12512 Photo
BIFAEMHIGEAE L WD BEOMEAEO R EHFELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for 40mm X 30mm

the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.

1 FE-H 8 2 £FHA G2 A H
Nationality/Region Date of birth Year Month Day
Family name Given name
3R 4
Name
4 B - & 5 A 6 BLIBE DA o IE
Sex Male / Female Place of birth Marital status Married /  Single
7O 8 AREIZIITDIEA M
Occupation Home town/city
- 3 Nz
9 Ejﬁi;ﬁ;f’@"‘g% T108-8345 BEENEX=M2-15-45 EEZBASY SAH L0y
s [=] S = [=]
CEGT ey _Ea7— HER R R .
Telephone No. 03-5427-1558 Cellular phone No. sl
10 ik & = (B ZNHIRR G2 A A
Passport Number Date of expiration Year Month Day
11 AEBH (ROWT LY TIHHDOEEAL TTZEN,) Purpose of entry: check one of the followings
O I Iz O 15 O J =4 O JIse ks g O K %=#y O LTH )
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [N O M MR- &8 O L TwF5E (i) |
"Intra-company Transferee" "Business Manager” "Researcher (Transferee)"
O N 5t O N TEeAfr - ASCRNRE - EBRZEHS O N [HHE)
"Researcher" "Engineer / Specialist in Humanities / International Services" "Skilled Labor"
O NRFETEE) (PS8 | O OT&EYT) M P I mNARETCY OY M8EEE (15))
"Designated Activities ( Researcher or IT engineer of a designated org)" "Entertainer" "Student" "Trainee" "Technical Intern Training ( i
O R IEBHAE) O R TR ETEE) (WHETRE SR 1) | O RIMFETEE) (EPAZIE) |
"Dependent" "Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)"
O T IAARADEEEE O TOKEEORMHEE) O TIEESH)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O TP (151 O &P (15 m) O T B (155N O U [Zof
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEEHA A i A A 13 bR Ed
Date of entry Year Month Day Port of entry
14 WHTETEHIH 15 15 [AIfEE OA H oo
Intended length of stay Accompanying persons, if any Yes |/ No
16 AREHFE T EH
Intended place to apply for visa
17 EEOHAEE H oo &
Past entry into / departure from Japan Yes |/ No
(LRl JEBINLIZ54)  (Fillin the followings when the answer is "Yes")
A% (=] [ERII R WNES)ir &® A H 25 S A H
time(s) The latest entry from Year Month Day to Year Month Day
18 FUSEAFRH LT ANSZZIT -2 LOFE (B AREIMCBITALDEETe, ) Criminal record (in Japan / overseas)
A (RN ) B
Yes ( Detail: ) | No
19 IR EFRE SGT HE 2L HIE oA oo
Departure by deportation /departure order Yes / No
(LRl e L5 6 A1 Bl ELEOREE G H H
(Fill in the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day

20 1£ B (52 - BE+ FLABH « - SLER AR L) B OVl f o

Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

TERA— &
ot AH K 4 EFEAH FEed Bk RETE s e - e BRI AT H 5 5

Relationship Name Date of birth | Nationality/Region| Merted o resice Residence card number

with applicant or not Place of employment/school Special Permanent Resident Certificate number

FURAAA
Yes / No

EVARIAYAY S
Yes / No

VARV A
Yes / No

EVARIAYAY S
Yes/No

2012OWTE, FEEAIA R R T A AITIMUCRRAL TR 228, 20388, THHE ], THBEFEH RO BGOSR E T,
Regarding item 20, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet.
In addition, take note that you are not required to fill in item 20 for applications pertaining to “Trainee” / “Technical Intern Training”.

() EEZBHO b, BFEIC0EREEEERL TFEV,  Note: Please fill in forms required for application. (See notes on reverse side.)




BREAZEERR 2 P (TBZ) 18R s R E FE R A
For applicant, part 2 P ("Student") For certificate of eligibility

21 JESAYG Place of study
&

Name of school

BEZIKE =ZHF¥vU/ R

(Q)FHEH o QEFEE
RS x — — p— — -—
Address REHAEX = H2-15-45 Telophone No. 03-5427-1558
22 MEFEEEL VPR~ Fof& ) G2
Total period of education (from elementary school to last institution of education) Years
23 &R (LIRS F OFAE)  Education (last school or institution) or present school
(DIEFRRDL O 252 [ EaRe Y O IR O g
Registered enrollment  Graduated In school Temporary absence Withdrawal
O KFpe () O KR¥pe (L) B RF O IR O SR
Doctor Master Bachelor Junior college College of technology
O w558 O et O /N [ Z oA, (
Senior high school Junior high school Elementary school Others
(2) 14 (B)FEFE T A FIA LA 4 A
ESSEC
Name of the school Date of graduation or expected graduation Year Month

24 AAGERES) (&P UTHFEARICBW T HAGBHE LS OBEE E 2T D55 1Z5EA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
O] 3BRIC L ARERH  Proof based on a Japanese language test
(1)3XBR4  Name of the test (2) X ix 5% Attained level or score

O AAREHEZZTT-HEHEE & OMAR] Organization and period to have received Japanese language education
EsE

Organization

LUK & H b & A FT

Period from Year Month to Year Month

O Z A
Others

25 AAGETFHE (B FRICBWTHBT X T 5% A1)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
A ARGEDHE X3 A ARGEICEDHE 22 T T BB & O

Organization and period to have received Japanese language education / received education by Japanese language

PR REE 4

Organization
HM - i H b o A T
Period from Year Month to Year Month

26 MIEE DX FITIEEE Method of support to pay for expenses while in Japan
(DX FHER A FEE L% Method of support and an amount of support per month (average)

O ARANEHE H O fESMRRE Sr B AE H
Self Yen Supporter Iiving abroad Yen
O f£ AR E S H A ! O 254 H
Supporter in Japan Yen Scholarship Yen

B 70O ESSECEEBEZHRIKRZE [M
Others EDHEICESIZZER Yen

(2)1254 - #2475 DRI Remittances from abroad or carrying cash

O S ES DT M O E»LDEE M
Carrying from abroad Yen Remittances from abroad Yen
(HEATH HEATIR ] ) O 2ot M
Name of the individual Date and time of Others Yen
carrying cash carrying cash
()R #y S FpFE Supporter
DK 4
Name
OfF pr R
Address Telephone No.
QR (BB DA FR) R
Occupation (place of employment) Telephone No.
@ I M

Annual income Yen




MEASERA 3 P (M8%) (LR RS R E R BT 1

For applicant, part 3 P ("Student") For certificate of eligibility

(DHGFENEDBIFR (L) TIEAMRR S B UIAE AR SRS ARA R LSBT
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Ox Ozx% OXKX O OMEKX O Lk O #R O # Rk

Hushand  Wife Father Mother Grandfather Grandmother ~ Foster father ~ Foster mother
O SL s itk OB (fAA) - fURE(RRE) O = A B YNEFIUN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O AN AN OBLIE O Hx 5| BEFRAE - S 5 B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
[ | BAfRE - Bl 36 0% B D Bl O Z oA ( )
Relative of business connection / personnel of local enterprise Others

(B3R (LFR() TR Z BRI A IZFEA)
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)

O 4 E s O A AEEUS O 75 3L A

Foreign government Japanese government Local government
O AgsAERE AN AT EEA ( ) O Zofh ( )
Public interest incorporated association / Others
Public interest incorporated foundation
27 ZRZEFDTIE  Plans after graduation
O J& O HARTOHEY:
Return to home country Enter school of higher education in Japan
O AARTORER O oA ( )
Find work in Japan Others

28 AFRICHITDHFEANDEREN QB2 ) P ARSI N DS EIZREAN)

Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )

(DX 4 AR N DR
Name Relationship with the applicant
fFE Fr
Address
[-GLEiae) e ke
Telephone No. Cellular Phone No.

29 HEEN, IERBEEN, B 7RO2H2HTHIETHRELA

Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

-

DK 4 @ENLOBIE 2AMRE
Name Relationship with the applicant

OF P T108-8345 HRAER=M2-15-45 BEBBKAY PAH HEEEY
R 03-5427-1558 st it o L
Telephone No. Cellular Phone No.

UELDOREBHNBTIIEELHEEDDET A, | hereby declare that the statement given above is true and correct.
HEEANACEAN) DEBL HEBEE/EREH B Signature of the applicant (representative) / Date of filling in this form

& H H
Year Month Day
B B HHESEREFRFETCICERANBICEENELERS, BHBEARBAN) PEREFLITEL, BL4T5ZL,
Attention In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant
(representative) must correct the part concerned and sign their name.

$¢ HUYRFE Agent or other authorized person
DX 4 QF pr
Name Address
QY A Organization to which the agent belongs EahE &  Telephone No.




ZTMPORTANT NOTES \

-Do not use correction fluid or tape. Cross

Sample Form 4

% Please print the forms on one side of the print sheet.
T —

out mistakes using a double line for any
=

= L I N
PLICATION FOR CERTIFICATE OF ELIGIBILITY

=
=

b={113

errors and place a seal or signature over
the correction.

-Please print this form (single side) on A4
or US Letter size paper.

EgulSESS

-No hats unless worn daily for religious reasons B E

nal Immigratiol . -
-Front view
[ AR B OVRE FCERIE A, 7 R DO 2D BLEIZH. -Full head from the top of the hair to the shoulders Photo
Write “China (Hong Kong)n if ?E%%@’)Cﬁ‘%fqa? -Color photO >

of the Immigration Contrl
conditions provided for in

you are from Hong Kong. Write -Plain white or off-white background 40mm X 30mm

“Taiwan” if you are from Taiwan.

J]

Your name must be exactly the same as shown on your passport.

1 E - ik . 7 et . A H
Nationality/Region China Date of birth yyyy Year Month dd Day
Family name Given name
3 ﬁimf' KEI 0 [ Wite the FULL home address. ]
4 v Bl 7 oo 5 MM . 6 FliBE D & H @
Sex Male | Female Place of birth Beijing, China V Marital status Married / Single
T XK siudent 8 ARENZIITHEAH Beijing [Do not fill out these sections. ]
Occupation Home town/city =
- N
9ﬂﬁ$ﬁg?%%f 108-6345 BEHVBRSM2-15-45 BERBAL FEA WLHEY
I = ML= =
ARG 5497 BT ERRL S #5
Telephone No. gty Cellular phone No. sl
10 ik & = (B ZNHIRR G2 A A
Passport Number ABC123456 Date of expiration vy vear ™™ Month dd Day
11 AEBH (ROWT LY TIHHDOEEAL TTZEN,) Purpose of entry: check one of the followings
O I Iz O 15 O J =4 O JIse ks g O K %=#y O LTH )
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [N O M MR- &8 O L TwF5E (i) |
"Intra-company Transferee" "Business Manager” "Researcher (Transferee)"
O N 5t O N TEeAfr - ASCRNRE - EBRZEHS O N [HHE)
"Researcher" "Engineer / Specialist in Humanities / International Services" "Skilled Labor"
O NRFETEE) (PS8 | O OT&EYT) M P I mNARETCY OY M8EEE (15))
"Designated Activities ( Researcher or IT engineer of a designated org)" "Entertainer" "Student" "Trainee" "Technical Intern Training ( i
O R IEBHAE) O R TR ETEE) (WHETRE SR 1) | O RIMFETEE) (EPAZIE) |
"Dependent" "Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)"
O T IAARADEEEE O TOKEEORMHEE) O TIEESH)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O AR (151) Planned arrival date in Japan O & EEMREE(15) O U [ 2o
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(c)" Others
12 AETEFHAR &® J] H 13 bR Ed A
Date of entry yyyy vear ™M yonth dd Day Port of entry Narita Airport
14 HETERIM e 15 [RIPEH O 1 ﬁ-ﬂ%
Intended length of stay Accompanying persons, if any Yes [ \No
16 AWM TIEH Bejing, China (Do not fill out this section.
Intended place to apply for visa
17 EEOHAEE ). &
Past entry into / departure from Japan /" No
(LRl JEBINLIZ54)  (Fillin the followings when the answer is "Yes")
A% (=] [ERII R WNES)ir A H 25 A H
time(s) The latest entry from ver " Month dd Day to yyvy ver " Month dd Day
18 FUSEAFRH LT ANSZZIT -2 LOFE (B AREIMCBITALDEETe, ) Criminal record (in Japan / overseas)
A (B ) . @
Yes ( Detail: ) 1 \WNo
19 GRFERE] ST H E A LD HE o 4 ﬁ-ﬁg
Departure by deportation /departure order Yes / \Ng
(LR cTH e BRI 5 G [EIE~ [\l ESEODEEMEE & A H
(Fill in the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day

20 1£ B (52 - BE+ FLABH « - SLER AR L) B OVl f o

- i [Write “None” unless you have family members in Japan.
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or

TERA—F
FERK A R H &
Residence card number

—ﬂﬂﬂ

Intended to reside
with applicant or not

for A K 4

Relationship Name

G M
Place of employment/school

lonality/Region

Special Permanent Resident Certificate number

FURAAA
Yes / No

None

EVARIAYAY S
Yes / No

VARV A
Yes / No

EVARIAYAY S
Yes/No

2012OWTE, FEEAIA R R T A AITIMUCRRAL TR 228, 20388, THHE ], THBEFEH RO BGOSR E T,
Regarding item 20, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet.
In addition, take note that you are not required to fill in item 20 for applications pertaining to “Trainee” / “Technical Intern Training”.

() EEZBHO b, BFEIC0EREEEERL TFEV,  Note: Please fill in forms required for application. (See notes on reverse side.)



REBEAZFERA2 P (TBZD . . . .
For applicant, part 2 P (*Student’) I X Please print the forms on one side of the print sheet. I

21 @25 Plaefpo not fill out these sections.
(D4 BEZ2KE =ZHFXv /R

Name of school

@FFAEM = o s — o (e QEFHEE -
Address T 108-8345 FRITERAR =H2-15-45 Telephane No. 03-5427-1558
22 ESEAER UNFAE~ A7) L
Total period of education (from elementary school to last institution of education) Years
iR (CUIAEF T OFAE)  Education (last school or institution) or present school
(DIEFRRDL O 252 W O IR O g
Registered enrollment  Graduated In school Temporary absence Withdrawal
O KRFpe (Ft) O KRFpe (L) B X% O IR O SR
Doctor Master Bachelor Junior college College of technology
O w558 O et O /N O Z oAt (
Senior high school Junior high school Elementary school Others
(2) 14 (B) AR T A FE FLIA A H 4 A
Name of the school ESSEC Date of graduation or expected graduation yyvy Year i Month

24 HARZERES) (BRI FEFIRICEB W CHABHE U OHKE 22T BEAIEN)

Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocati i
(except Japanese language)) Do not fill out these sections.

[ #BRIZLAEERH  Proof based on a Japanese language test 77—
(1) 7BR4  Name of the test (2) % 313 7% ™ Attained level or score

O HAZEHE 227 2E /B & OMIRE] Organization and period to have received Japanese language education
B84

Organization

HiH 5F A 25 & A FT

Period from Year Month to Year Month

O Zofh
Others

25 AARFEFEE (BEFERICBWTIHEHELZITDHEITEEAN)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
A ARFEDHE I A ARFEICLDHBE L X T T HE R LK OHIM

Organization and period to have received Japanese language education / received education by Japanese language

B4

Organization

HAM - i H b 2 A ZT
Period from Year Month to Year Month

26 WEAEE DX FITIES Method of support to pay for expenses while in Japan
(DI HFEKR A XL FH%4E  Method of support and an amount of support per month (average)

\’x LN
Self Supporter living abroad Yen
O 1% B2 S0 i \ 0 Bty i
Supporter in Japan i X

B ~0Ofli ESSECEEFEZZAKRZ [ |E-8 amount of savings or salary you plan to earn from part-
Others EDHBEICEZIZZER Yen |time work

(2)254> - HEATEE DRI Remittances from abroad or ST

O SR EDHOHEST M W SMEDSORS: 100,000 "
Carrying from abroad Yen Remittances from abroad ' Yen
(HEATH HEATIR ] ) O 2ot M
Name of the individual Date and time of Others Yen
carrying cash carryj
(3 E & Fp3% Supporter If you have a supporter, you MUST fill out section (3) .
DK 4 KEI OU
Name
N — S =
@FE BT 200000 1858 A A Road, Shanghai, China L OO0—x x
Address Telephone No.
S e A 7R = =
@H&% (%b?ﬁ%g)%%T) Accountant (XXX IHC) %nﬁ%ﬁ OO_DD
Occupation (place of employment) Telephone No.
@& 6,000,000 5

Annual income Yen




RIEANZERAS3 P (TE%) . _ _ _
For applicant, part 3 P ("Student’) % Please print the forms on one side of the print sheet.
(DHGFENEDBIFR (L) TIEAMRR S B UIAE AR SRS ARA R LSBT
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Ox 0Ox ®BXR O OMEKX O Lk O #R O # Rk

Hushand  Wife Father Mother Grandfather Grandmother ~ Foster father ~ Foster mother
O SL s itk OB (fAA) - fURE(RRE) O = A B YNEFIUN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O AN AN OBLIE O Hx 5| BEFRAE - S 5 B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
[ | BAfRE - Bl 36 0% B D Bl O Z oA ( )
Relative of business connection / personnel of local enterprise Others

(B3R (LFR() TR Z BRI A IZFEA)
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)

O 4 E s O A AEEUS O 75 3L A

Foreign government Japanese government Local government
O AESAEEE N SUTARMETEN ( ) O Zofth ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27T ZEZEHRDOTTE  Plans after graduation

L O HARTOHEY:
Return to home country Enter school of higher education in Japan

O BARTORET O oA ( )
Find work in Japan Others

= = = S SRR AT —1Do not fill out these sections.
28 AFUZBITLHFEANOEEN QTN P AR SUTNFEROGE IS
Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or ele school )

(DX 4 @ARNEDRER
Name Relationship with the applicant
QF fr
Address
[-CLEias) e ke
Telephone No. Cellular Phone No.

29 HFEN, IEERFAN, IEFETRO2FE2HITHETHINEA

Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

DK 4 QAR NEDEIR = AKSEARS S
Name Relationship with the applicant
O P F10g-g345 BRABR=M2-15-45 BEBBAY PAH HHHEL
e =} TN =i
ek 03-5427-1558 P an s 5 L
Telephone No. Cellular Phone No.

ULDOEBEARIZIEERLEELVET A, | hereby declare that the statement given above is true and correct.
HEEANCEAN) DB L HEBEEVEREH B Signature of the applicant (representative) / Date of filling in this form

B A H
Year Month Day
B E HHESEREHFECCREENFIIEEPIAELERE, HFBARBAN) PEREFRELITEL, BE£4T52L,
Attention In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant
(representative) must correct the part concerned and sign their name.

¢ HUYRE Agentor other authorized person
(DX 4 @F pr

Name Address
()FTEMEEIS:  Organization to which the agent belongs FE Ry 7 Telephone No.
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